FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

Sr. No. | PART A - Personal Information |
1. A. Name
First Name LI I [ [T T [T T T T T T T T T[T [T [T [ []
Middle Name e
Last Nerme IslHfifviafvv[al [ [ [ [ [ [ [ [ [T T [ [ [ [ [T]]

B. Name (as per Aadhaar)

N N N B B
2.  Gender (select one) |:| Male E Female D Transgender

3. Date of Birth [8][1] [0]8] [t]9]9]9]
4. Aadhaar Number lo9[5]/4[9[5]9[9]o[7][3]2] 8]

L Residence Address

FlatDoor/Building [cl/7]o] [MJUJT]AIN[N]A] [DJEJVI]AJP[P]A] [HJUu L [A] |
Road/Strest/Block/Sector [KIUIRJAIBJAIRIA] JoIN[U ] T T T T T T TTTTTT]
Post Office (lalklk[ulnlo[o] [ T [ T [ [ [ [ [ [ [ [ [ [ ][]
ArealLocality/Town/City Lfalk[k[u[nIp [t [ [ [ [ [ T [ T [ T [T T [ [ T[]
District lglalofalal [ [ | T [ [ T [ [T PP [ T [T 1T []
State/Union Territoy KARNATAKA | CountryRegon | | ND | A  piN/zpcooeE (5 (8 (2 [1 [1 ][5 ] |
6. Office Address
FialDoor/Building L P rr PP P[]
Road/Street/Biock/Sector L I T T [ T [T T [T [T T [T [ [ TT]
Post Office (T T T T TP I T T I T T P T T T T T T T ]
ArealLocality Town/City PP PP PP
District LI rrrrrr Pt frPr PP r Pt [l I |
State/Union Territory | | Country/Region | | envizecooe [ [ [ [ [ [ | ]

7. Residential Status (select one as applicable) +/ | Resident I:I Non Resident I:I Resident but Not ordinarily Resident

8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinariyresidenyy | || | [ | [ [ [ [ | [ |

9. Taxpayer Identification Number (TIN) in the Country of Residence (if any) | | | ‘ I ‘ | ‘ | ‘ | ‘ ‘ | ‘ | ‘ ] | I l

10. Contact Details

(i) Mobile Number Country Code Mobile Number |9 |9 [4 [5 [3[1 0|20 ]9

(i) Email ID | g1.lakkundiopri7427@gmail.com |

(ii) Landline No. with STD Code (if any) STD Code [ ] [ ] vendinenumber [ [ [ [ [ [ [ [ ]

PART B- Source of Income |

11. Source of Income D Salary EI Income from Business/Profession EI Income from House Property
(select one or more)
l:l Capital Gains Income from Other Sources D No Income

PART C - Details of Parents |

12.  Whether mother/father is a single parent? (select one) D Yes B No

13 Father's First Name (Bla[s[alP[P[A] | [ [ [ T [ [T T [ [T T [ [T T[]
Father's Middle Name BN EEEEEEEEEEn
Father's Last Name | B I | ‘ D {A |N ‘A ‘L I | \ | l \ I I ‘ | \ I l ‘ I I ‘ I |
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14. Mother's First Name INJEJEJL]AMMIAT T T T T T T T T T T TTT T |
Mother's Middle Name LT T T T T T T T T T T T T T T T T T T T T[] |
Mother's Last Name (Blifofalnfafefjal | [ [ [ [ [ [ [ [ [ [ [ [1]] |

15. Name of parent to be printed on Permanent Account Number card (select one) E’ Father ‘:' Mother

PART D - Assessing Officer (AO Code) I
(AZSEZIZ)Q icer (i) Area Code i A Fl_ (i) AO Type ﬁ |
(iii) Range Code 1 (iv) AO No. [1]1]

PART E- Representative Assessee, if applicable |

17. RAs First Name L1 [ |
RAs Middle Name NN A N A I O O O B
RAs Last Name [T T T T T T T T T T I T T T T T T T T T T I T T

18. Permanent Account Number (if any) | ] ‘ | | ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavailable) | | | | | | [ | [ | [ | |

20. Representative Assessee Address
FlatDoor/Building (T T T T TP T T P T T P T TP T TP T T ]
Road/StreetBlock/Sector A I N A A O O O O B B R
Post Office I N N N O B B B R B
ArealL ocality/Town/City Ll [ [ [T [T T T [T [ [ [T []
District LI T T T T T T I T P T P TP T Tl T T [ ][]
State/Union Territory | Country/Region | | pnrzecooe [ [ [ [ [ T ] |

21. Contact Details
(i) Mobile Number Country Code ‘ Mobile Number I | ‘ | l ‘ } ‘ | | ‘

(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code " [ ] 1| vLandine Number
Part F: Communication Address I
22. Address for Communication (select one) \I/I Residence Address D Representative Assessee Address ’:| Office Address
Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant |
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| W (i) Proof of identity (ii) Proof of Address | ~] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

(i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

SHIVAVVA SELF
Al e D ThE CBPACHY OF (Self/ Representative Assessee) do hereby declare that

what is stated above is true to the best of my knowledge and belief.
b. | declare that the applicant does not possess Permanent Account Number and shall be liable for legal consequences under Income-Tax Act, 2025 if this
declaration is found to be incorrect

Place. GADAG

bde

(Signature /Left Hand Thumb Impression of Applicant or Representative
Assessee)

Name: SHIVAVVA

Designation: AUTHORIZED PERSON
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Edn. 8088 U0  Gowt of Karnataka - Education Dept. sr 1% oo, - 3% noed

TRANSFER CERTIFICATE / Smr=m I=mne 3
(For Primary / Higher Secondary / Mult Purpose Shool) RRELLE THRG 203 Fedeed /Dociaeied Badmn)

M“E!!JE | J)‘ |

Dice Code : 294571 o9 11 50|

1.  Name of the in full '
o e

Aadhaar No. soed 7o,

2. Place of Birth Zxgd e : SR H 5

4. Taluk: meews : ~r) . 5

7. Sexwori: sy))

8. Nationality oagecdd : o3 g 120

8 Castemss: Y A

12. Name of the Father

_ dodabdes:  WHE 99|
13. Name of the Mother

p—

SIS ——

e

3. District =8 Fa3 LS
5 Samte:oey: Ff €3F

6.  Admission No gdes mod : 10G¢

10. Relgonciin: v 0 &)
41 SubCaatezeum:

_ seomad Fwch : ] e

14. Whether the Candidate belongs to 15.  Wheather Qualified for Promotion of the standard
Scheduled Castes or Scheduled Tribes dvoad Sods evgenctlandey ssrsnogdabe?
e aly Sedg =y eIt
sedy g deeticmencydobe ? TR -O=Feg -

16. Date of Birth (in Digures and words)
ﬁiefg_s:{mmmm

203, 1999 ( Jm_.sgozs:? Songh.

17. Standard in which the pupil was reading at
the time of leaving the school (in words)

18 -ln the case of pupil of Higher Slabdards

asincn, meetihion Baachirs. - Wesicadd MU

|24 Wheather Medicaly Examined o not

® Bond Som Ciowdents)

DotdFe DYoo

#d scdsab sorwetd odabdy | dead doud dinadeiadile
(a) Language Studied : | woe agde ? o
cjolxd dead ol — |25: Date of pupil's last attendance at school
(b) Electives Studied sedk! aoyee oty sdaibwee seweg ound ol
sciabsl dead oy edabo -
18 Medium of instructions : 26.  Date on Which the Appiication for the transfer
 deecton ctacigh TR Certificate was recewved e = sz

20, Date of Admission or Promotion to that Class or

Standard @ crir% Sodaded gides Zdd wame

2y dd eem0% 10 04-- 2013
Wheather all Balance of fees paid or not ek’

21.

w2cabel fesodd 8T08 1 2L < |, 205y
27. Date of issue of the Transfer Certificate

Teoa i oeR BLETA, dURDealy BT

28, Number of School days up to the date of leaving

<

deacplcbe? | — oo =y canostaded sedod addd sody
22. Fee concessions, If any (nature and specified) | Sk B e
qmwmwm ;29 Number of School days the pupil attended
— I g
23. Scholarship if any (nature & Period to be specified) | 30. Gvaradnr;\dcwua

ooy dessl olmaioacice s (gdes day

swmma‘ OEs I

‘ﬁ-ﬂm‘




